Reply
We would like to thank Dr. Aggarwal for his comments about the article. Dr. Aggarwal was right in stating that a greater percentage of students from the College of Dentistry were ' shisha' smokers as compared to other two groups. The misinterpretation could be due to the fact that we used a column total instead of row total as a denominator in Table 3 . We realized this when constructing Table  3 (that a high prevalence of shisha use is seen among dental students and least among the medical students). However, our aim was to highlight the proportion of shisha smokers in each college in relation to the total number of students who smoke. However, the use of either column total or row total will not change the result of the statistical association. Yes, the identity of the students was concealed while questionnaires were filled. No names appeared on the questionnaires. This is an essential ethical consideration in conducting such a study. 
In response to the comments by Dr. Aggarwal, our patient had a last childbirth two years before and was not symptomatic during these two years, so the chance of it being due to peripartum cardiomyopathy does not arise. We do not agree with the author that the patient could have subclinical hypothyroidism precipitated by peripartum events. The patient did not have subclinical hypothyroidism (where we expect a normal T4 and mild elevation of TSH); in fact, she had severe secondary hypothyroidism as a part of panhypopituitarism because of Sheehan syndrome. Regarding details of antitubercular treatment, the patient was put on category 1 treatment consisting of isoniazid, rifampicin, pyrazinamide and ethambutol in recommended dosages. Yes, we believe that secondary adrenal insufficiency was precipitated by rifampicin, but we do not think cardiomyopathy was precipitated by antitubercular treatment, considering the known side effect profile of these drugs.
